PROPERTY ADDRESS

Building Department
3869 W Jefferson, Ecorse Ml 48229
313-386-3636

APPLICATION FOR BUILDING PERMIT
PERMIT NO

DATE

OWNERS INFORMATION:
OWNER NAME

PHONE NUMBER

OWNER ADDRESS

CONTRACTOR INFORMATION:

CONTRACTOR NAME

LICENSE NO

ADDRESS

PHONE NUMBER

FEDERALID #

WORKER’S COMP CARRIER

MESC EMPLOYER NO

ROOFS ONLY

_____ Strip & Re-Roof
_____Re-Roof Only (2 layers)
_____House

Garage

New Garage/Shed (Drawing Fence (Drawing Required)
required) Driveway

Deck (Drawing Required) Patio

Replace Porch (Drawing Walk
Required) -

. Addition/Dormer (Drawing
Replace Windows # .
E— Required)
Siding/Trim/Gutters Other

Describe Work in Detail

TOTAL COST OF IMPROVEMENT

| hereby certify that the proposed work is authorized by the owner on record and that | have been authorized by the owner to
make this application as his agent and we agree to conform to all applicable laws of this jurisdiction.

X

DATE
FOR DEPARTMENT USE ONLY
APPROVED BY DATE
DENIED BY DATE

TOTAL PERMIT FEES




